Foster Family Home - Corrective Action Report

Provider 1D: 1-513235

Home Name:  Hedidia Agbulos, CNA Review ID: 1-513235-6
99-322 Ahe Ahe Street Reviewer: Angel England
Aiea Hi 96701 Begin Date:  12/2/2018
FENPIRETUIN A P T
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
Comment:

6.d.1 Home visit made for a 3 bed re-certification inspection survey. Corrective Action Report issued during home visit with
a written plan of correction due to CTA by 1/2/19.

Foster Family Home Information Confidentiality [17-1454-13.1]

13.1.(c)(1) The applicant, recipient or a legal representative of the applicant or recipient has authorized in writing the use or
disclosure of the information; or

Comment:

13.1.c.1 No consent form present in Client #1's record.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(bX7) Have a current tuberculosis clearance that meets department of health guidelines; and
41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

resuscitation, and basic first aid.
Comment:

41.b.7 CG#1 tuberculosis clearance form for 2018 is not signed by a healthcare professional. The form is not on the current
department of health clearance form or the healthcare provider's own form.

41.b.8 Blood borne pathogen training lapsed for CG#1, 2 and 3, they were due on/before 12/3/17 and were done on 2/1/18.
3 Person Staffing 3 Person Staffing Requirements [17-1454-41] (3P)

41.(3P)(a)(5) Primary and substitute caregivers complete a minimum of twelve hours of continuing education every twelve months
or at least twenty-four hours of continuing education every twenty-four months. CTA will begin checking for this
criteria July 2012 with full compliance required by July 2013.

Comment:

41.3P.a.5 CG#2 and CG#3 had only 16 hours of continuing education present in record for the past 24 months. Each
caregiver lacks 8 hours.

Foster Family Home Client Care and Services [17-1454-43]

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may
delegate client care and services as provided in chapter 16-89, subchapter 15, HAR;

Comment:

43.¢.3 No RN delegation present for Client #1 for topical medication.
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Foster Family Home Medication and Nutrition [17-1454-46]

46.(c) Medication errors and drug side effects shall be reported immediately to the client’s physician, and the case
management agency shall be notified within twenty-four hours of such occurrences, as required under section 17-
1454-48.1(b). The caregivers shall document these events and the action taken in the client's progress notes.

Comment:

46.c No drug side effects are present for Client #1 except for one medication. Caregivers would not know what side effects
are in order to report them.

Foster Family Home Physical Environment [17-1454-48]
48.(c)(3) The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.
Comment:

48.c.3 Client #2's bedroom has two windows that have items and clutter stacked outside them in the laundry area which is
blocking airflow into the bedroom.

There are gaps around client windows that would allow pests, such as mosquitos, to getin potentially causing harm to the
client.

There is a moderate smell of urine in client #1's bedroom/outside hallway area. The floor appears to be clean and there is
no visible evidence of urine soaked items such as briefs or chucks present in room.

There is a significant amount of clutter around the outside of the home (garage area, front porch, laundry area, side of
house) that could be considered unsafe by either becoming a fire hazard or being a place that pests could make a habitat
in. There are no visible pests in the home at time of visit.

3 Person Physical 3 Person Physical Environment [17-1454-48] (3P)
Environment

48.(3P)(c)(2) the room must be adequate for socialization and dining by the clients, preferably with the family
48.(3P}(cj(3} the room must have adeduate mmishings, e.'g., tables and chairs

Comment: .

48.3P.c.2 and c.3. There is not an adequate dining table to be used by clients nor any chairs for dining table for clients to
eat with the caregiver family.

Foster Family Home Quality Assurance [17-1454-48.1]

48.1.(a) The home shall have documented internal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to:

Comment:

48.1.a No emergency management policies or procedures present.
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Foster Family Home Client Rights [17-1454-50]

50.(b)(9) Be treated with understanding, respect, and full consideration of the client’s dignity and individuality, including
privacy in treatment and in care of the client’s personal needs;

50.(b)(13) Retain and use personal clothing and possessions as space permits, unless to do so would infringe upon the rights

of othe_r clients:
Comment;

50.b.9 Under the my choice, my way and new federal HCBS rules, clients need to be able to lock their bedroom and
bathroom door and be able to unlock it to get out. Client #1's bedroom and the bathroom door have locks on the outside
which could be used to lock clients inside those two rooms with client being unabie to get out.

It is recommended the home install single motion action locks as required by MedQuest.

50.b.13 Both closets in Client #1 and Client #2's bedroom have household belongings and general supplies in them. Client
rooms and closets are meant to store only the client belongings and individual specific supply items.

Foster Family Home Records [17-1454-52]

52.(c)(2) Client's current individual service plan, and when appropriate, a transportation plan approved by the department;
52.(c)(5) Medication schedule checklist;

Comment:

52.¢.2 There is no client/representative signature on Client #1's service plan dated 7/14/18

52.¢.5 There are medication discrepancies. For Client #1: An over the counter medication dosage on medication
administration record does not match the dosage on the bottle. This medication has not been given nor signed for since
ordered on 11/12/18.

For Client #2: a topical medication dosage on the tube does not match the medication administration record.
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